A 55-year-old man was incidentally diagnosed with a superficial squamous cell carcinoma of esophagus. However, the systemic survey with FDG PET/CT revealed a picture of more advanced disease because of the regional lymph node metastases and a suspected distal metastasis in the left renal pelvis, which was somewhat strange for a small superficial esophageal cancer. Subsequently, the renal pelvic lesion was confirmed as squamous cell carcinoma. However, a primary tumor rather than metastasis in the renal pelvis was considered according to the histologic characteristics and radiologic findings.
FIGURE 1.
A 55-year-old man with alcoholic liver disease suffered from epigastric pain for 1 week. The findings from the esophagogastroduodenoscopy revealed gastric ulcer. Nevertheless, there was an incidental finding in the midthoracic esophagus, presenting with focal elevated esophageal mucosa (arrow, A) that was confirmed as squamous cell carcinoma subsequently (B; hematoxylin and eosin stain, 100ϫ).
FIGURE 2. Serial examinations, including endoscopic ultrasonography (EUS)
, contrast-enhanced CT, and FDG PET/ CT, were performed as routine staging workup of esophageal cancer in our hospital for determination of initial treatment strategy. The EUS revealed tumor invasion to the submucosa (arrow), suggesting a probable T1 tumor. Otherwise, it did not show periesophageal lymph node metastases.
